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IDENTIFICATION OF DEAF CLIENTS IN MENTAL
HEALTH FACILITIES IN THE STATE OF OHIO
Brian F. Alles, M.A.
and
John K. Brownley, Jr., M.A.
A survey of state mental health centers, psychiatric and receiving hospitals,
children's psychiatric hospitals and mentally ill (extended care) hospitals was
conducted between the dates of June 10 and September 6, 1974. The purpose
of this survey was to identify and locate deaf persons who are presently
patients in state mental health facilities. The need for this survey grew out of
several meetings with members of state government, university personnel.
Bureau of Vocational Rehabilitation representatives, community leaders of
the deaf, private agencies, and parent groups concerned with the need for
mental health services for the deaf. A total of 8,136 patients in 18 state mental
health facilities were surveyed.
An interviewing tool was developed to facilitate systematic and compre
hensive coverage of the state's mental health programs. Descriptions of
procedures, guidelines and objectives for the survey are included in this
article.
The idea for a mental health program serving the deaf was initiated by
the Mental Health Committee of the Professional Rehabilitation Workers with
the Adult Deaf (PRWAD). A later convention of the PRWAD dealt with
"Mental Health Services for the Deaf" in the State of Ohio. The convention
pointed up the need to establish a comprehensive program of mental health
services for the deaf population. Subsequent meetings with the State
Commissioner of Mental Health, Bureau of Vocational Rehabilitation
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representative, community leaders of the deaf, Ohio State University faculty,
private agencies, parent groups, and other members of state government led
to the plans for the establishment of such a program at the Columbus State
Hospital to serve the deaf population in the State of Ohio. The need for this
program was seen as the result of a preliminary survey of state mental health
centers which identified a substantial number of deaf patients currently in the
mental health system and recommendations from independent comprehensive
programs, schools, and other agencies and individuals serving the deaf.
McCay Vernon, Professor of Psychology, Western Maryland College and
former research psychologist at the Michael Reese Hospital and Medical
Center, Chicago, Illinois and Luther Robinson, Superintendent of St. Eliza
beth's Hospital, Washington, D.C., were consulted in developing procedures
and guidelines for the deafness program. At that time, it was suggested that a
systematic survey of the state's mental health facilities be conducted to locate
and identify deaf patients. A letter was sent from the Commissioner of Mental
Health's office to the superintendents of all of the state mental health facilities
informing them of the impending survey and requesting their cooperation
with the survey team.
PROCEDURE
Two graduate students with experience in deafness and psychology were
employed by the state as deafness services specialists to conduct the survey
and to assist in the development and implementation of a mental health pro
gram at the Columbus State Hospital. A review of relevant literature was
undertaken to develop guidelines for defining behavioral characteristics which
would be helpful in the identification of mentally ill patients who were deaf
(Grinker, et. ah, 1969; Rainer, et. ah, 1963). An interviewing tool and
observation sheet for the systematic recording of interview information was
also completed at this time (see Appendices A & B).
Throughout the survey, decisions were made regarding the appropriate
ness of the patient to the proposed program. These decisions were made based
on suggestions made by the consultants and supervisors of the project, the
review of research, and suggestions made by the staff at St. Elizabeth's
Hospital, Washington, D.C. A few of the major decisions were to limit the
population:
1. To those deafened at birth or before language had been acquired.
2. To those who had acquired a "deaf life style".
3. To those who are unable to function aurally.
4. To those whose experience provided for the development of adequate
communication skills.
5. To those who were 60 years old and under.
6. To those who were not physically disabled or multiply-handicapped.
7. To those who were not considered long-term, chronic patients.
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The interview team was given letters of introduction from the Commissioner
of Mental Health admitting them to the hospital wards and hospital records.
Hospitals were contacted by phone approximately one week prior to the survey
team's visit to alert them to the time of arrival and special needs of the team.
Contact was made directly with the superintendent or acting director unless
the responsibility for the survey was relegated to another individual (i.e.
director of nursing, volunteer services).
The survey was conducted in the following manner. The appropriate
person was contacted at the time of arrival. A guide was assigned to
accompany the team from ward-to-ward throughout the hospital. On each
ward a systematic procedure of interviewing staff and patients was followed:
1. Psychiatric aides, nurses, doctors, social workers, psychologists or
other staff on the ward with familiarity with the patients were asked,
"Are there any patients on this ward whom you suspect may be deaf or
have a hearing problem?" Other questions related to the nature and
severity of the problem were also asked. Opinions of staff, who are
directly involved in the daily care of patients, should be considered in
questioning for specific behavioral characteristics of the suspected deaf
patient.
2. Complete records were maintained concerning interviewee's observations
of specific behavioral characteristics and other contributing factors (i.e.
hearing aids, ear infections — Appendix A) which led to the suspicion
of hearing impairment.
3. An informal procedure to evaluate hearing was conducted with each
patient identified by the staff. This test consisted of spoken questions
asked at varying distances and intensities, name recognition, condition
ing to sound perception, startle responses to loud sounds, and direction
ality identification. All tests were conducted with the patient's eyes
covered, eyes closed or with the patient turned around to avoid the
possibility of visual cues.
4. Interviews were conducted with the patient to estimate his language
abilities and communications skills (sign language, fingerspelling,
speech, speechreading). Questions regarding education, prevalence of
deafness in the family, onset of hearing difficulty were also asked.
5. The patient was then asked to identify any other patients, within the
hospital, who had hearing impairments or anyone with whom he could
communicate through manual communication.
6. Hearing patients, on the ward, were asked to identify other patients
with hearing difficulties.
Next, hospital records of patients suspected as being deaf were reviewed to
elaborate on educational background, family and social history, audiological
and psychological assessments (if any), medical records relating to age at
onset and etiology, and other relevant information. A final list was presented
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to the superintendent indicating those patients found to have a severe hearing
problem.
A report describing each patient was developed and recommendations
made as to his or her appropriateness for the proposed program. A final
cumulative report, summarizing the current deaf population in the state's
mental facilities, was submitted to the Commissioners of Mental Health and
Mental Retardation.
DISCUSSION
This survey should be considered only a first step in the development of
mental health services within a state. A limitation of this survey was that it
was restricted only to those patients whose psychiatric condition was so severe
as to warrant hospitalization, despite the fact that no comprehensive treat
ment program was available to deaf patients in the state's mental health
system. A more comprehensive survey should include school systems serving
the deaf, institutions for the mentally retarded, BVR caseloads and welfare
and other community agencies which would probably identify a greater
number of less severely ill deaf persons in need of mental health services.
In September, 1974, a program serving deaf clients in need of mental
health services was established at the Columbus State Hospital, Columbus,
Ohio.
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APPENDIX A
PRELIMINARY CHECKLIST
1. Dizziness and headaches.
2. Ear infections (complaints of discomfort in ears-pressure, etc.).
3. Poor speech (or no speech).
4. Poor understanding of what is said.
5. Use of signs, fingerspelling, gestures.
6. Unresponsive and/or inattentive.
Isolation (withdraws from staff and other patients).
8. No reaction to loud, startling noises.
9. Poor language abilities.
10. Frustration — turning away and avoiding eye contact.
11. Aggressiveness.
12. Reinforcement on "tactile" level (rather than by praise, verbal reward,
etc.).
13. Does not follow directions.
14. Favoring of one ear (when listening).
15. "Fantasy to reality" preference.
16. Easily frustrated.
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Hospital.
APPENDIX B
Interviewer.
Ward
Number on Ward.
Name:
Number:
Age:
Sex:
Diagnosis:
Interviewee:
REASON FOR SUSPICION:
INTERVIEWER'S OBSERVATIONS:
ADDITIONAL COMMENTS:
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